$. MWe. 300
v. 10.48

?é ! BIRTH NO. REG. DIST. NO. é/z PRIMARY REG. DIST. m% KRegistrar's No.._giéz..m..........

. THE DIVISION OF HEALTH OF MISSOURI
FLEDNOV 21 1949 STANDARD CERTIFICATE OF DEATH .4 3 sucr rucsd D016

1. PLACE OF DEATH 4 2 USUAL RESIDENCE (Where decossed livad. If instisution: residence befors
a. COUNTY S¢t. Lopouls a S’TATEMl gseourl b COUNTY St Lowi:g.iom.
b. CITY (I oyteide corpurats limits, write RURAL and give ¢. LENGTH OF CITY (1f outside eotporate lifmlts, wiite RURAL axd give township)
TOWN Clayton tommstor| STH g o )13 Gardenville /¢
d. FHC%I.S'P!N'I;RABIN_EOORF (Il not in hospital or institutlon. Eive street addrem or locatlon) dA%rDRREEES-S (1f rurs!, give location) &
wenronion  St. Louis Coungy Hospifel 8201 Gravols i
:i',g,”:,:D " Phillip "y Kaemper ‘X lov, STouE™
b - )
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | o woer u uas,
MAL\K {‘ w H 'TE WIWBI&R&DﬁH:’?;” Oct . l , 18?1 | lu\?iahd.lv) Monm] Days | Hourn l Min.
10a. USUAL OCCUPATION ((itwe kind of work | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (State or forsign ﬂ;mntr:rl 12, CITIZEN OF WHAT
“REEATI "=~ | Rallroad | Mlllstadt ITllinols | . v
132. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Kzemper | Catherine Schroeder — _ = -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Orom-oqpgmioem! | (oo sivemarordnteschiertiod | None "1 Mre. Lillian Vie 8201 Gravoles
18. CAUSE OF DEATH . DISEASE OR COP-IDlTION MEDICAL CERTIFICATION . lg:gghgfg;ﬁ%ﬂ
ﬂ‘m"ﬁm‘;‘;‘t‘;ﬁ‘(’g DIRECTLY LEADING TO DEATH® ¢5) Caiter anbriotur— Ak
.mm ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, gicing PUE TO (b)

a# heari fatlure, asthenia, | rise to the abore couse (a) W"W
_ete. It-maeans the dis- | the underlying couse laat. e

ease, injury, or complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - | RN o . L =
Conditions contributing to the death but not ] 7% 8
related o the disease or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . T . . P T e |-20, AUTOPSY?
TION ‘ "l L5
] ves L] wo
21a. ACCIDENT T (Bpeelty) 21b. PLACEOF INJURY {ex..inorsbont | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY} © (STATE)
SUICIDE home, farm, factory, street, offica bldg..ete.) .. . .
HOMICIDE . .
21d. TIME (Month) (Day} (Yewr) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF | WHILE ATy NOT WHILE
INJURY m. | woRK AT WORK ]
2. I hereby certify that I auended the deceased from , 18 , to , 19 , that I last sew the deceased
aliveon 19, and thet death occurred at _________ m., from the causes and on the dale slated above.
23s. SIGNATURE (Degrooor title) | 23b. ADDRESS 651 S0, Brentwood Blvdrz‘!c DATE SIGNED
Q»Qo—nu(a_ M\: \ |Commissioner of Health . 11/9/49
2 BDR'“\.'F CREMA. | 24b. DATE 24z NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) _ (5tats)
BEAPAT | 11/9/49 | Lokewood Cemgtery Lakewond Mo, o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R_ECORDK“

DATE REC'D BY LOCAL R'S SIG Qgg _ FUMERAL DIRECTOR'S 81 GHNATURE "ADDRESS —
J{~7~ 4C;’REG W&JM J.L.Zlegenhein & Sone 7027 Gravols

(ivensed Embatm: emeut on Reverse Side)




e L aa—————— ]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ——ecicereoeen.

........... . Student Embalmer No.

working under my persona! supervision.

Licensed Embalmer No. 7. 8~ ?‘f ..................

. . P. O. Addres S %"“"/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

Student suiencnncenacsssavosas R
Student Ernbalmar




